2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P03000071152

1. Entity Name
DAJOE TRUCKING CORP.

(03-24-2006 90030 008 ***150.00

Principal Place of Business

2901 CURRY FORD RD., STE. 209
ORLANDO, F1. 32806

Mailing Address

ORLANDO, FL 32806

2901 CURRY FORD RD., STE. 209

.

0038267

2. Principal Place of Business 3. Mailing Address

NSO

Suite, Apl. #, elc. Suite, Apt. #, etc.

03202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0060221 Not Applicable
Zi Count 2Zj Count .
® ountry s ey 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterad Agent
Name

OCHOA, DALE
2901 CURRY FORD RD., STE. 209
ORLANDO, FL 32808

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name ol regstered agent and bitle if apphcabis

(NOTE: Registared Agent sigruture required whan remnstatng)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Delete TMLE [JChange  [] Addition
NAME OCHOA, DAILY NAME

STREET ADDRESS | 290 CURRY FORD RD., STE. 209 STREET ADDRESS

CiTY-S1-21P ORLANDG, FL 32806 QITY-SI1-217

TTLE O Delete TITLE [} Change [ Additior
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TITLE 3 pelele TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST.21P CIY-ST-2P

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TILE O pelete TMLE [ Change  [] addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE 0 Delete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staluies. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other lika empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER

o
_—

_’s))ojn(.
ofe /7

Daytirne Phona #




